2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P%?B%gc;‘51§:PORT Jan 08,2007 08:00 AM
! Secretary of State

1. Entity Name

FLOW CARPETS, INC.

Principal Place of Business Maiting Address
1608 NE 205TH TER 1608 NE 205TH TER
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL. 33179

LT TR T

01032007 No Chg-P CR2E034 (11/05)

Do NOT WRITE lN THIS SPACE 4. FEI Number Appiiad For
65-0425219 Not Applicable

g $8.75 Aadtional
Fes Requirad

5, Certificate of Status Desired

8. Name and Address of Current Ragisterad Agent

KONNER, JEFFREY A DO NOT WRITE

1608 NE 205TH TER

NORTH MIAMI BEACH, FL 33179 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registerad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura typsd or praited rdme ol regisisred agsnl and Lia ) gppheabls, {NOTE" Registered Agent Bpnaiure ronulisd whon ransianng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS [ |
TITLE D
NAME KONNER, JEFFREY A

STREET ADDRESS | 1608 NE 205TH TER

GiTY-ST- 2P NORTH MIAM{ BEACH, FL 33179 (n

1057
oL/08/8 1230
MME L3 K LAY
STREET ABDRESS
Ciy-81-219

gae

13-004 150,100

TTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
Cry-51-20p

TISLE

NAME

STREET ADDRESS
CITY-S1-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receivar or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmient with an agdress, with all other like empowered.,
SIGNATURE: M@"\/ Jedfm Kowne/” \Lblp1 - BsL-Ul

[T ‘r\kv»cl 'Iin-en OR PRINTED NAME OF mm” OFFICER OR DIREGTOR Dale Daylims Phone #




